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previous years. The whites were distributed according to ages, as in the 
following table. The male deaths were 951, and the female 890. There 
were 45 more males than females died under five years of age. 



Population in 1840. 


Deaths in 1840. 



Number 

Number 

L’ro port’n 

ProjHm’n 

Number. Number 

Proport’n 

Proporfn 

Proport’n 

Age. 

in each 

surviving 

in each 

surviving 

in each surviving 

in each 

surviving 

to living 


age. 

each age. 

age. 

each age. 

a^e. 

each age. 

age. 

each age 

each age. 

Under 5 

11393 

84.311 

13.51 

100 . 

784 

1777 

44.12 

100.00 

6.88 

5 to 10 

8725 

79.918 

10.35 

86.49 

70 

993 

3.94 

55.88 

.80 

10 to 20 

15809 

64.193 

18.75 

76.14 

100 

923 

5.63 

51.94 

.63 

20 to 30 

22337 

48.384 

26.49 

57.39 

200 

823 

11.26 

46.31 

.99 

30 to 40 

13GGG 

26.047 

1G.21 

30.90 

226 

623 

12.72 

3o.t)5 

1.65 

40 to SO 

6546 

12.381 

7.7? 

14.69 

133 

597 

7.48 

22.33 

2.03 

50 to 60 

3404 

5.835 

4.04 

692 

110 

464 

6.19 

14.85 

3.23 

GO to 70 

1561 

2.431 

1.85 

2.88 

69 

154 

3.88 

8.66 

4.42 

70 to 80 

641 

.870 

.76 

1.03 

47 

85 

2.64 

4.73 

7.33 

80 to 90 

202 

.229 

SU 

sn 

33 

33 

1.86 

2.14 

15.95 

Over 90 

27 

.027 

.03 

.03 

5 

5 

.28 

.23 

18.55 


81311 


100.00 


1777 


100.00 


2.10 


Diseases .—Of 533 deaths caused by endemic, epidemic, and contagious 
diseases, 97 were from fevers, 202 from eruptive fevers, and 234 from others 
not classified. Of these 89 were by typhus fever, 70 by scarlatina, 116 by 
small pox, 55 by cholera, 58 by dysentery, and 70 by whooping cough, 
showing, by comparing it with Table X, an increased prevalence of some 
diseases, and a decrease of others. 

Of the 1308 deaths caused by sporadic diseases, 200 were by diseases of 
the nervous system, 402 of the organs of respiration, 18 of the organs of cir¬ 
culation, 126 of tire organs of digestion, 1 of the urinary organs, 24 of the 
organs of generation, 8 of the organs of locomotion, 5 of the integumentary 
system, 295 of uncertain seat, 64 of old age, 79 by violence, and 86 by 
unknown causes. The stillborn were 131. This shows no peculiar feature 
in the prevalence of these diseases, when compared with the prevalence of 
the same diseases for the previous nine years. 


Art. VII. Case of Malformation. By E. Mitchexer, jVI. D., of New 

Garden. 

Mrs. E., the wife of J. P., was delivered of her second child on the 
night of the 12th of fifth month (May) last. The child was small, but ap¬ 
peared to have arrived at its full time. It was malformed and imperfect in 
a great degree. The left foot had only three toes; the greater of which was 
separated from the other two by a fissure, which extended to the tarsal 
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extremity of the metatarsal bone. Owing to deformity of the tarsus, its 
superior part was closely applied to the anterior face of the tibia. But the 
principal deviation from a normal state—the wildest freak of nature—existed 
in the pelvic and genital organs. 

The following description and rough sketch were made on the next morn¬ 
ing after its birth, and the notes of its progress continued until death:— 

A depressed circular tumour, 6, surrounds the insertion of the funis um- 

bilicalis for the distance of three- 
fourths of an inch, filled with the 
gelatiform substance of the cord, 
and covered by its transparent 
investing tunics. Below and on 
each side of the umbilicus, nearly 
in the situation of the abdominal 
rings, there are two other very 
prominent hemispherical tumours 
c, c, of about an inch and a half 
in diameter, soft, elastic, and in¬ 
flated, and which become more 
tense when the child cries. Externally, they are of a bright florid colour, 
and have a villose appearance, very much resembling the lining of the 
rectum -when prolapsed. Near their lower edges are two apparent orifices, 
m, m, which, however, will not admit a probe. These may prove to be 
the terminations of the ureters. 

Centrally between and below the parts just described, and occupying the 
pubic region, is another broader tumour, d , less prominent than the last, but 
becoming much more distended when the child cries, and which is sur¬ 
mounted by a long tubular pendulous body, e, of a conical farm, and strongly 
bent downwards near the extremity. It is about three and a half inches long, 
one inch in diameter at base, and half an inch at the end. When the child 
reposes, it is rather soft and flaccid; but crying or other exertion causes it to 
become swollen or inflated, and it then rises up in the position of an erect 
penis, still, however, retaining its curvature. This body, as well as the 
tumour which supports it, is made up of the same florid villose material 
which I have already described. In a state of collapse, the surface becomes 
transversely rugose. The extremity is pervious, and, soon after birth, 
gave exit to a copious discharge of meconium. Inflation is generally fol¬ 
lowed by an evacuation of flatus or of fecal matter. There seems to be 
little doubt that this is the rectum misplaced without the body'. 

Exterior to and below the tumour, d, on either side, and separated from 
it by deep fissures, are found the labia pudmdi,f ,/, with the nymphse on 
their inner facets. These labia are separated more than an inch at their 
lower extremities, and diverge still wider above. 

Within the labium of the left side, and rather above it, is to be seen a 
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small orifice, g , with a hard projecting margin, and filled with a thick tena¬ 
cious muens. This bears a striking resemblance to the infantile os uteri. 

On raising the inferior edge of the tumour, d , there is a vertical fissure 
brought into view between the nates at h, which is lined with mucous mem¬ 
brane, and ends in a cul-de-sac at the depth of half an inch. This is doubt¬ 
less the result of an effort to form a vagina in its natural situation. 

The pubic bones appear to be entiiely -wanting, and, in consequence, the 
illioe are so drawn asunder as to give the posterior aspect of the pelvis a 
peculiar flattened appearance. 

May 14 th. —The child appears tolerably comfortable, but does not suck 
or take nourishment of any kind. The umbilical tumour is very much 
shrunk and circumscribed by a red line; c, c, have also contracted, and do 
not fill with flatus when the child cries. There appears to be a slight stil- 
Ucidium of urine, but its source is not ascertained. 

15 th. —The little sufferer is more feeble and suffers much. The whole 
morbid mass is reduced hi size; the denuded parts incline to bleed when 
touched, and there are small ulcers forming. 

nth. —My friend Henry Gibbons, M. D., of Wilmington, Del., saw the 
child with me. Its sufferings are so great as to demand anodynes to mitigate 
them. General appearance not much changed. 

19 th. —The funicular tumour is dry and black, and partly separated. 
Some of the ulcerated parts have cicatrized. The local appearances are 
improved, but the general strength is sinking, and the child takes no food. 

2Qth. —The little patient continued to endure great suffering without other 
material changes, until this afternoon, when it died, being the seventeenth 
day from the time of its birth. 

30/A.—Eighteen hours after death I made a hasty examination of the 
body, assisted by my friend and pupil, Thomas Hobson, Jun. 

Body greatly emaciated. The diseased parts, owing partly to the feeble 
state of the circulation before death and partl) r to their denuded condition are 
shrunken, black, and almost dry, but not gangrenous. 

A transverse incision was carried across the epigastrium, and thence 
downwards on each side along the crests of the illiae. On raising the flap 
so formed, the subjacent viscera presented marks of considerable peritoneal 
inflammation, adhesions and effusions of lymph. The liver was much en¬ 
larged, particularly the middle lobe, which was produced downwards, in 
form of an acute triangle as far as the pubes. The gall-bladder was on a 
line with the superior iliac crests. The sigmoid flexure of the colon did 
not exist. Instead of dipping down into the left iliac region it took a more 
direct course down to the tumour, d, which.it entered and from which it was 
easily withdrawn, at the same time inverting the tubular body, e, and 
proving it to be an inversion and prolapsus of the rectum. 

The left kidney was very large. Its pelvis and the dilated ureter con¬ 
tained about an ounce of turbid flocculent urine. A probe passed readily 
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along the ureter, following the curve of the sacrum to near the os coccygis, 
where it terminated. The right kidney appeared to be normal; and the 
ureter , which would not carry a probe, was traced to the interior of die 
corresponding tumour, c. 

On the inner surface of the flap, and corresponding with the tumours, c, e, 
were two cone-shaped bodies, which projected more than an inch into the 
abdominal cavity. At the base they were of a firm texture, but soft and 
fimbriated towards the extremity. These proved to be two uteri, and were 
inserted into the interior of c, c, as their proper vaginx. The orifice at m on 
the right side was common to the ureter and vagina belonging to it; m on 
the left was found to be impervious, and the entrance to the vaginal tumour, 
•c, was through g. The mouths and necks of the uteri were normal, but 
the bodies were membranous and the Fallopian tubes could not be distinctly 
traced. No ovaria were observed but they might have been easily over¬ 
looked. 

Remarks .—The appearance at m on the left was doubtless an attempt to 
form an outlet for the Iddney and uterus similar to the one on the right, but 
those emunctories had already taken a different direction. The fissure at h 
seems also to have been an attempt to form a vagina , and, in accordance 
with the plan, we find the left ureter seeking an outlet in that vicinity. 
The entrance of the left vagina is brought somewhat in situ between the 
labia with an accompanying indication of a urethra above it. The ureter 
indeed wanders far from its associate, the uterus , but, as we have seen, it 
goes to form another association quite as natural with the imperfect vagina 
at 7i, and its embracing labia and nymphse. On the right we also find an 
unfinished uterus and vagina, and, in the absence of the urinary bladder , 
the ureter bears them company in their exile. 

When nature is once turned out of her ordinary course, it is both curious 
and instructive to watch the efforts which she makes to fulfil her original 
design. 


